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Washington, DC 20210
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result iri criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Ofﬁual Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT,

1, File Number U - ;{;70

2. Fiscal Year Covered Fram:

s
1 / 1 ,° 2005 Through: 12 // 31 / 2008

3. Name and address of person filing.

Name claudine

4. Name, file number, and acdress of labor organization.

[thd

Salama Name Ceoalition of Kaiser Permanente Unions, AFL-CIO
Labor Organization Filfe Number 542-572
P.0O. Box, Bldg., Rocom Ne., if any P.Q. Box, Building and Room Number, if any suite 670
Street 1755 Filbert St Apt 1C Steet gga 16th St W
Gty san Francisco City  washingten
State California ZIF Coece +4 94123 State District of Columbia . ZIPCede +4 20006
5. Position in labar organization. . T ‘
- e = -“Nat7 Proj. Ccord. KP Health Connect .- 2

Enter appropnate data below if, during the past fiscal year, you or your spouse or minor.child directly’ or Indiractly had any of the followmg Interests
L. {except as spacified in the excleions set forth tn tha' inst’fuctlons)

P

W

v e T PN

| A Held an lnterest ln engaged m transactlons (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization Fepresents or is actively see <|ng to represent.

- 6. Name and address of Employer {including trade narne, if any). 7.2, Nature of Interest, Transzction, or Income,
Narne Kaiser Permanente gift
T}ade Name, if any:
P.O. Box, Bldg., Room No., if any
7.b. Amount.
Street 1800 Harrison St
City o0Oakland 5100
State California ZIPCode+4 94612
e Lo 1 ISR - NG S
P e Signature P | M

oy "

i

18! Signature and verlflcatlon ‘The unders:gned declares, under penalty of Per;ury and other appllcable penaltles of the law, that all of the information
submitted in this report (including the information,contained in any accompanying documents), has been étamided by the 5|gnatory and is, to the best of the
under5|gned 5, kn0w|edge and bellef,,true,,correct and complete. (See the section on penalties in the instructicns. |- -

PRt AN

Signed jQpQ)OWVCQM—I })Q\QQLMQ_/

(A

03/27/20086
Date

On £10-207-5119

Telephone Number
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!

RN

Name of Person Filing claudine Salama

File Number U-

B. Held an interest in or derived incorme or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).
Name 1/a

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

Oity

State ZIP Ccce t+ 4

9. Business deals with:

D a. Labor Organization

[:l b. Trust
D ¢. Employar

10, If 8.b. or 8.c. is checked give trust or employer's name.
Name n/a

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Codz + 4

11.a. Nature of such dealing.

11.b, Approximate dollar value: of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maoney or ¢ther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name n/a
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant I:l
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